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File with: -
lowa Ethics and Campaign .
Disclosure Board 1A FTIes >
S10E. 12* Ste. 1A g PR "
Des Moines, lowa 50319 e C e e
Dos Moines, lowa FOR INSTRUCTIONS, SEE BACK OF FORM Wl B
DISCLOSURE SUMMARY PAGE 27y g
L =
COMMITTEE NAME (Must be same as on Stalement of Organization) hil 221
Je‘wy \Ne lo‘o;/\ ‘cw 5-~perui.so\( IF;;MZ
IMPORTANT: Indicate by # type of committee you are reporting for- | & | > DISCLOSURE
(1)Btatewideregislative/ludge Standing for Retention Candidate ( 2)State PAC ( 3 )State Party (Rev. 07/2007) | REPORT
( 4 JCounly Central Commitine ( 5 )County Candidate {6 )City Candidate { 7 }School 8oard or Other Polifical
Subdivision Canaidate (8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( | | £eLOffice Use Oy
|11) Local Baflot lssue Comm. #
_ St m
CANDIDATE COMMITTEES ONLY: Logged in
Candidate Name ¥ Political Party (if applicable) Scanned
Qew\/ Wel on Democreat Computer
Office Sought . District (if Senate or House) Audited
O\ O C.wn“L)/ Su_oemxso(
3 §

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code seduons 68B.32A(7) and 68A 401(3), the candidate, fora

_Qhai G (O (64/)84/& 5888 Mhe /G D008

SIGNATURE OF PERSON FILING REPORT " TELEPHONE CDATE SIGNED
1 AM FILING A M ay I Q & OO% _REPORT FOR (1) ELECTION /2)NON-ELECTION YEAR
(report date) _ © 77 Indicate by #
CICHECK IF AMENDMENT TO REPORT DATED o i (oo Comeiieanontor Date of Blecion
[ Chec if this is final (termination) report and attach Notice of Dissolution Form DR-3! - :
(You must continue fo file reports until a DR-3 is filed.) _ , Smtygw:',sco h:;;n fiees, enter County in
: A 1O v

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand attheend /@f

of the last reporting period or must be zero if this is first report filed.) ..........ccccenn..c. $ —

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total {(Attach Schedule A) ('also see n—klnd below) | 575. oo

Li
Schedule F: Loans Received total (ABACH SCHOUUIE F) ..........ooovooocoeverssoseemesesooeeeesesrscmeesoessne sSQN. 0%
Schedule H: Total Sales of Campaign Property (Attach Schedule H)........ccococcoecercncveneerensinsion

SUB-TOTAL e § \,.%7“5 . °¢

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures totai (Attach Schedule B) (~*aiso see debts and loans below)............ 1, (77-29
Schedule F: Loan Repayments total (Attach Schedule F)...............

CASH ON HAND at the end of this reporting period (if fina! report balance must be zem) ..... et $ a,,,,,\i?_:_:‘,’_w
*UNPAID BILLS (From Schedule D - Attach SCheaule D)..........c..ccccceerereeecsassrerenessescessree $ -

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)............ e .8 £
=OUTSTANDING LOANS (From Schedule F - Attach Schedule F) $ =00, °°
CONSULTANT BREAKDOWN (Schedule G Attached?) ' __YES _NO

CANDIDATE COMMITTEES ONLY: ‘

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ &

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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For Inetructions, Sea Back of Form SCHEDULE
CONTRIBUTIONS - MONEY TAKEN IN (Rw.Aowos} REceﬁ\é
({including candidate’s personal funds)

[ cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Ae‘w\{/ k)\:)e\ol()n Loy Sufwd\so\r

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PACTDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP

AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
MM/DDYYR) AND NILAC CHECK (if applicable) ll:‘Alcgaré
ToF Mike G end ]
MiKe roomsS Tviend /
0‘*/67/08 CKst 34904 SE ¥ §t S“FP&' g 350‘00
- Des Moines LA e
Moxvin+Jdoyce \Jon Haavten Frie nds
U‘}/O‘S/OX CK# 129 5240’“‘\/9(_. ' | S e?"érs 100.°°
- Pellpg TA Soat9 PP
1 ’ -—
Fre(! o Snnoly A M hriemo’s 09
%/03/03 CK# 209 Old A;ﬁhugl‘ia S o-ﬁz(rs 25,
- chuey LA so19 “pP
Lhela Weldon 00
0S , '5/08 CK# \b1) Lisbon Dr. : 50@&36/ 00,
o Kuoxaille, TA SQI3¥
Sheila Weldon o0
CS } H/o% CK# Lot Lsben Dr. Spo&,Ge 400.
Konoxyille, T4 S013% .
[[:3
CK#
1D#
CK#
\D#
CK#
OF
CKi#
O#
CK#
SUB-TOTAL
| $ 1375,
TOTAL (If Iast page of this schedule) s l3—5?w
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree o_f consanguinity (blood reiatives) and affinlty (relatives by O {
) . Ifsumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT Rov om0 | ey

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE iOWA

O3 cHeck THIS BOX IF

AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
\Bc Xy \}\)e\cu on S:or S\xge‘( WS oY
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE : L
{MM/DD/YR) AND PAC ‘
CHECK
NUMBER ,
ID# we=lls Fo«cso Cha«g@ ;‘chr C he<Ks
03/07/08 kit | | $]D. SO
o# CQf‘}‘er pf‘ln‘\'\tl‘\g Pr{n“-fmg c-lrmveje ‘E‘r 74
05’['3/68 CK# 1739 E . Gran ‘Drochuress nete pad_’; ‘;-3(’35«
Des Moines TA 033k _
1D ) f = ) ‘
Jouvrne| KXQYESS
o5 | 1ot | o 55 £ Rebson st | Compdan Ads 329.%5
Kroxolle, TA Soi38 ,
' 1D To von Qﬁe‘r, L_‘]-o‘ Q X 40‘ o0
5 15 o cxe 210 East Fiest o ampaien Ads 2.
Pella TA 0219
ID# '
CK#
IO#
CK#
1D#
CK#
iD#
CK#
SUB-TOTAL Sl (07\7 &c’
TOTAL (if Iast page of this schedule) $" e .&q

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Scheduie H. (Refer to Schedule H instructions.)

enditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be dcta_Il ftemized on
E”Sc;\edule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page O'

of_O1

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM _
| RESET | [screoue
[ COMMMTTEE NAME(Must bo same s on Stalement of Organization) F LOANS
(Rev. 02/08) | RECEIVED
e~ y Udel O’Gn -Q-r Smpevu}sor & REPAID
NOTE: This achedule reports money loaned to the committee which is deposited in the committee account. DACA:’EESI;(IJE' l?ggﬁ IF
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

PART - HQNETARY LOANS RECEIVED THIS REPORTING PERIOD
(Oniginal source of loan, such as a bank, must be shown i a third parly is involved. Include loans from candidate’s personal funds.)

NAME AND ADDRESS OF LENDER
| Qevey Wel don ;
03/33/6% | \tora. / Lisbon . sel§ 50CC. 0
Knoxuille TA S0/3%

—— — N n .
oQ
TOTAL (PART §) s S00. "~
PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD V
(Loans forgiven must be reported on Schedule E — In-kind Contrlbuﬂons,)
e ——————— et
DATE PAID NAME AND ADDRESS OF LENDER ) RELATIONSHIP TO AMOUNT REPAID
MM/DD/YR Include Endorser's Name, If licable CANDIDATE™ (if icable’
$

TOTAL CASH REPAYMENTS (PART 1)) $
From Schedule E — TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $

*Disciosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (refatives by marriage). if sumame of contributor is page. O o Ol

the same as candidate, but there is no familial relationship, enter “not applicable” in the " (forScheduwe F)
relationship column when it applies.




